resulting from irradiation treatment of fungus diseases and of plantar warts comprise groups 6 and 7 in this report. In some of these cases cancer resulted.
The author stresses that irradiation should not be used when surgery will accomplish as good a /esult. The death-rate in persons over 40 is still high and although the mortality for all age groups was only about half as high in the seventh as it had been in the sixth series, the incidence of complications was higher in the seventh series. The higher incidence of complications is partly explained by the fact that almost half of the patients failed to enter the hospital until after the first twenty-four hours of illness, the most favourable period, had passed. Another reason is that more than a third of the patients had taken purgatives, some on the advice of physicians. It is disturbing to find that proportionately more purgatives were taken in the last series of cases than in the preceding series, and that proportionately more were given by physicians.
In In most cases more than one dose of I"1 was given.
It was intended that the first dose should be of such size that the patient would be improved by it but not ' cured'. This provided a gauge by which the amount that might be necessary to finish treatment could be estimated. In approaching the treatment of the syndrome of hyperthyroidism in this way, the authors hoped to ' cure' patients without producing hypothyroidism. They were not successful in this, in that some patients were rendered hypothyroid by this treatment; but the incidence of hypothyroidism was not more, and perhaps slightly less, than that following surgery. Further experience may make it possible to reduce the incidence of this complication. No untoward effect of the treatment, except hypothyroidism, has become evident in the follow-up of this group of patients. Thirty-two cases of advanced arteriosclerosis with evidence of mental confusion were selected. Many of these were near to psychosis. They ranged in age from 65 to 90, with an average of 74 years. Pentylenetetrazole was given orally for a minimum of 90 days. The average dose was 1 or 2 tablets four times a day, but larger doses up to 3 and 4 tablets four times a day were used when they seemed indicated.
Twenty-six of the 32 patients showed at least some improvement; and 12, marked improvement. Fatigue and mental confusion were reduced; so that?due to the elevation of mood and the general improvement in mental and physical activity?these patients were again able to enjoy life, at least to a limited extent, while nursing care was made much simpler. Sideeffects, except nausea and vomiting in a few patients who received large doses, were almost absent. Judging from this rather small series of cases, metrazol is an effective and safe analeptic and of definite value in geriatric practice.
[Chesrow, E. J., Giacobe, A. J., and Wosika, P. H. : Geriatrics, 6, 319-323 (1951) The fact that the inactivation of (Estrogenic hormones by the liver is inhibited by the addition of paraaminobenzoic acid, the great similarity in structure of cortisone and the oestrog'ens, and the fact that the major portion of parenterally administered cortisone is inactivated in the body, made it plausible to attempt to inhibit the destruction of cortisone by the simultaneous administration of para-amiiiobenzoic acid. Initial experiences with this method were encouraging. The present report concerns the results obtained in the first 15 cases treated by this method.
Since the objectiye appraisal and grading of rheumatoid arthritis is fraught with pitfalls, each patient was used as his own control. All patients studied had moderately severe or severe rheumatoid arthritis which had previously proved refractory to other forms of treatment.
The two methods used for study were [Hahn, R. D. : American Journal of Syphilis, Gonorrhoea and Venereal Diseases, 35, 433-470 (1951 
